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Indiana Eligibility Modernization

What is Agency Registration?

= Agency Registration is a new feature for human services agencies to access
case status for clients.

= Agencies working with clients to follow up on case status, rather than on
behalf of clients, should become a Registered Agency.

= Agencies registered with the IBM-led Coalition may access case status (for
clients who have signed a release) in the following ways:

v Online (through the Registered Agency Portal)
v On the phone (Call Center Representative or Automated System)
v Case inquiry emails (with Specialists)
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What is Agency Registration? (cont.)

Registered Agency staff may:

= View case status for all clients working with the agency (who have signed
release)

= Check status online or over the phone (using the Automated System)
= Submit case-specific inquiries using an email inquiry form

= Speak with a Call Center Representative regarding case status

Registered Agency staff may not:

= Report changes, conduct interviews on behalf of a client or receive copies of
notices mailed to clients

NOTE: Having an Authorized Representative Form on file for a client does not provide
automatic access to cases. Your agency will have to become a Registered Agency and
request access to cases.
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Agency Registration and Case Status Process

= Step 1 — Become a Registered Agency

- The registration process allows the IBM-led Coalition to give your agency
access to case status without being an Authorized Representative for
each client.

= Step 2 — Request Access to Cases

- Once registered, your agency may request access to cases.
- Each client needs to give your agency permission to view his/her case.

= Step 3 — View Case Status
- Online (through the Registered Agency Portal)

- On the phone (Call Center Representative or Automated System)

- Case inquiry emails (with Specialists)
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Indiana Eligibility Modernization

Step 1- Become a Registered Agency

= Registered Agency Portal

- Go to the Registered Agency Portal homepage
- Select the “Request Access to Registered Agency Portal” link

_.i"""'...
%@1 ilJlilil.:. gl Social
'-..'____..J' ot Oy | ."|.||||1|||.|.=1r.|r|||:|

Registered Agency Portal

m Thank you for being or wanting to be a participating agency for tha citizens of
Indiana.

IF yvou are registered to use the system, click Login.

If you are registered to use the system but need to reset your password, click Reset
Fassword.

If you have not vet registered, click Reguest Access to Registered Agency Portal.

Login
Resel Pasaword

Reaquest Access to Registered Agency Pordal >
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Step 1 — Become a Registered Agency (cont.)
= Agency Registration Request Page

- Enter your agency name, mailing address, phone number and provide contact
information for a Primary Contact person.

- SEIeCt the “ Prl nt Reg Istratlon Form” button . Please enter the raquested information on this page. All fields with an * are required. Click Print Form

whan completa. The form will opan in a separate window. Obtain tha signatures as directed on the form
and mail or fax the form Bs indicated in the directions.

= Enter Agency name,

mailing address and phone pasmer e
number =
» Complete the Primary Contact e :Indlana v

section. e ey |

ncy amail address:
L] [0 DOMMUNICENE Cade SCoag8 raguas] responsa. The
primarny contact amal will be used if ane & entored,

= Select the “Print Registration
Form” button

The Primary Conlacl is the agency's “gatekeeper” o the Ragisterad Agency Portal. The parson is
responsible for maintzining the password and providing the login 1D and password to agency personne|
who need to access case information. This parson must be available o changes and raset tha password
o a ragular basis for the agency o mainlain thalr access 1o the portal,

Primary Contact Name

. . Firgt Mame: Last Name:
Note: A new window should open with the P Number.
Registration Form. If your computer blocks pop- S o o o
0 ” . . Primary Contact email address:
ups, hold down the “Ctrl” key while pressing the Used o commincate rgeaton esponse an ay

“Print Registration Form” button.

[ Cancel L Print Regisirabion Form J
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Step 1 — Become a Registered Agency (cont.)

= Agency Case Status Internet Portal Agreement

- After printing the form, make sure to sign and mail or FAX the agreement to the

FSSA Service Center.

Indiana Family and Social Services Administration
Eligibility Modernization
Agency Case Status Internet Portal Agreement

Agency Mame (the Participating Agency): ___ABC Mursing Home
lpcated at ___ 123 Main Street, Indianapelis, Indiana 12345 wighes to
use the Agency Caze Status Internet Portal when working with clientz of the State of Indiana Family and Social
Services Administration (F3SA) public assistance programs. For purposes of this agreement, FSSA public
assistance programs include Food Stamps, Cash Assistance (TANF), and Health Coverage (Medicaid)
adminiztered by the FS5A Divizion of Family Resources (DFR).

FSSA will provide limited access to confidential client case status information. This access wil be granted
solely to assist the Participating Agency in their role of assisting the client with their State of Indiana public
as=ziztance benefitz. By obtaining Agency Caze Status Internet Portal rights, the agency will have access to the
following case-specific information:

* View casze =tatus of the agency’s clients;

* View a list of requests for supporting doecumentation;

* View all scheduled interview appointments;

* Vigw the names of all Authorized Representatives to a caze; and

* View and print a Proof of Eligibility Form.

Agency Case Status Internet Portal Responsibilities for Participating Agencies

Civil Rights Compliance
The Participating Agency shall ensure that all civil rights requirements are met. All applicantz and recipientz are granted
civil rights in accordance with Federal laws and US Department of Agricutture, Food and Mutrition Services (USDA) policy

that services will be provided without dizcrimination on the basis of race, coler, national origin, age, sex, dizability, political
beliefs or religion.

MAIL TO: P.O. Box 1810
Marion, Indiana 46952

OR
FAX TO: 1-800-403-0864

Note: The Agreement has a blank Start
and End date. The start date may be a
date chosen by the agency and the
end date may be left blank.
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Step 1 — Become a Registered Agency (cont.)

= The Agency Case Status Internet Portal Agreement will be processed within
five business days.

= When approved, the Primary Contact person will receive two registration
emails:

- Agency Login ID (first email)

- Agency Password (second email)

= The Primary Contact person is responsible for logging into the site and
answering three security questions, which will be used to change or reset the
agency password.
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Step 1 — Become a Registered Agency (cont.)

= Setup Security Questions

- Login to the site using the agency Login ID and Password.

- Select three security questions by choosing from the drop-down boxes.

.l"'."-"'l

t@:‘ i".lhltl::. and Social

"-."___',-l' Semvices Administration L
| |

Q_ Registered Agency Portal - Initial Setup

m Please sebect 3 challenge questions ard provide a response. Thase will be used to verily the
user any time a pasaword change ar passwaord reset is requested,

Quastion Responsa
What is your oldest sibling’s middle name? « |Jean
What is the middle name of your youngest child? v |Marie

What was the name of vour elementary ! pimary school? s | Murphy
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Step 1 — Become a Registered Agency (cont.)

= Change Password

- Once the Primary Contact activates the service and selects three security
guestions, s/he may change the agency’s password by selecting the “Change
Password” link.

...I._uiq._-’ o -
%@} I"_lmi'l_\ and Social n v &. \9-’
-’\, e Services Administraton X |

Py

Registered Agency Portal Home - Test Agency - 9000007936

Search for Cases Yiew Upcoming Appointments Reguest Access to Mew Case Change Password

Agency Information

Agency Mame: Test Agency sgency emaill jsmith@testagency.org

1234 Moore St, ~ (000Y 000-0000
fileheE: Bedford, Indiana 12345 R

Primary Contact

Primary Contact Mame! John Smith
Fhone Mumber: (000) 000-0000
Primary Contact emall address:  jsmith@testagency.org

For changes to agency and contact information, please send a note to agencyaccesshelp@ifcem.com
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Step 1 — Become a Registered Agency (cont.)

= Change Password, cont.

- The Primary Contact must respond to the security questions selected when the
service was activated.

s

e 5
[@ Family and Social
ks, Er Semviors Adminesiracion

Registeraed Agency Portal - Change Password

Pleasa respond 1o the challanga quastions selacted on your initial entry to the system. Click
Continue when complete. If yvour responses are comect you will be taken to the password
Change scresEn

Question1: YWhat is your oldest sibling's middle namea?
Cusstion Respanse:; |._IE-an

Cluastion 2; What is the middle neme of your youngest child?

Question 2 Responsa: | Marie

Cluastion 3; What was the name of your elementary / primary schioal 7

Question 3 Response: | Murphy

=) [
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Step 1 — Become a Registered Agency (cont.)

= Change Password, cont.

- When the Primary Contact responds to the security questions, s/he will be
prompted to change the agency’s password.

.“l.l.-' L] “."' — &
%@E I".uni]y. and Social I . .
W Services Admimistration 4

Passwords may be
any combination of
letters and numbers
up to 60 positions
long.

i Pas_word Details

*Current Password: |

*New Password: |

*Confirm Password: |

[ save |[ Cancel |

NOTE: Passwords expire after 90 days.
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Step 2 - Request Access to Cases

= Request Access to Cases

- Login to your agency’s homepage on the Registered Agency Portal

.r”-h'-.- .
%@} E.Jﬂlll.:. mndl Bocial . !
u S PVICEE Mel erinuis FAERIE

Registered Agency Portal

m Thank you for being or wanting to be a participating agency for thea citizens of
Indiana.

IF you are registered to use the system, click Login.

IF you are registered to use the system but need to reset your password, click Reset
Password.

If you have not yet registered, click Reguest Access to Registered Agency Portal.

Requesl Access to Registered Agency Porlal
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Step 2 - Request Access to Cases (cont.)

= Request Access to Cases, cont.

- Select the “Request Access to New Case” link.

D ————
!' *-'u' Family and Social . S x o,
"-.‘“r__,r Services Admimstraton X ! -

Search for Cases Change Passwiord

f Agency Information
Agency Mame: Test Agency Agency emall;  jsmith@testagency.org

1234 Moore St. ~ (000) 000-0000
RS Bedford, Indiana 12345 RERG (gt

Primary Contact

Primary Contact Name: John Smith
Phone Number: (0003 000-0000
Primary Contact email addrass; jsmith@testagency.org

For changes to agency and contact infarmation, please send a note to agencyaccesshelp@ifcem.com
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Step 2 - Request Access to Cases (cont.)

= Request Access to Cases, cont.

There are two ways to request access to cases:

1) Enter the client’s 10-digit case number (beginning with a “1”) to print a pre-filled
client release form; OR

Family gnd Social

S L[ ."|,|,| FASUraErnn

This is access bo cases only. K an application has mot been reqistered in the system {case numbsr
usually baginning with '5'} it cannot ba accessad throwgh this portal,

Please enter the 10-digit case number and click Prink Farm, The form will b= opensed in g separate
window. Print tha form, oblain signaturas, and mail or fax it to the FS5A Document Cantar addrass
shaown on the form,

If you anler a case number nol known to the syslem or nol accessible through the portal, an error
message will be displayed

Cass Number! |

[ Cancel ] [_Print Form ] )
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Step 2 - Request Access to Cases (cont.)

= Request Access to Case, cont.

- The pre-filled Agency Case Access Request Form opens using Adobe Acrobat
Reader

* A new window should open with the “Request Form”. If it doesn’t and your computer
blocks pop-ups, hold down the Ctrl key while pressing the Print button.

- The form will be auto-filled with the client case number, agency name and agency

address.
TR

AE010002

Sl
P 3 Authorization For Release of J_
ﬁv Case Status Information

State Form ™ (8-08)/===+r

SECTION A: Applicant Information

Applicant/Recipient Name (print): ADAM JOHNSON Date of Birth: 1965-06-12

456 WESTERN ST

Applicant/Recipient Address
MUNCIE IN 47305

City State Zip Code Phone Number

Public Assistance Case Number: 3000008296
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Indiana Eligibility Modernization

Step 2 - Request Access to Cases (cont.)

= Request Access to Cases, cont.

- Make sure to complete Section E with the signature of the client and agency
representative.

- When signed, FAX or mail the form to the FSSA Service Center (you will not have
access to the case via the portal until the form is received by the FSSA Service
Center and approved).

SECTION E: Signature

I have had full opportunity to read and consider the contents of this authorization and | confirm that the contents are consistent with
my direction to the Agency/Organization listed in this form. | understand that by signing this form | am confirming my authorization
that this Agency/Organization may receive, use and/or disclose the protected case status information as described in Sections B

and D above.
>
Applicant Signature or Legal Representative Date
Witness Signature (If Applicant signs with an “X’) Date
>
Agency Representative Signature Date
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Step 2 - Request Access to Cases (cont.)

= Request Access to Cases, cont.

2) Use the generic Registered Agency
Client Release Form to request access
to cases.

- A case number is not required to

use this form

The Registered Agency Client
Release Form is available at
www.in.gov/fssa, click “Eligibility

Modernization” and “Communications”

I "DFFHELED"

58 Authorization For Release of
‘M85 Case Status Information
Siabe Form 53631 (1-09) /DFR 2135

SECTION A: Applicant Information

AppilcantRecpient Name (prnt): Date of Birth;

Last four digits of applicant's Soclal Sacurtty Mumbsr:

ApplicantRecipiant Address

Chy State Zip Code Phaona Mumbsr

Pubilc Assistance Case Numiber

SECTION B: Entities Authorized to Receive, Use or Disclose

| aLmnonze he r=lease of Information o (e falowing AGEncyCrpanizanen Tor M pUIPOGE of Mecelving. make UsE of, andior
disciose the protected Infarmation related o e stabus my Food Stamp, Cash Asslstance andior Health Coverage case an the
secured access FSSA Public Assistance ENginiity Inermat site (www Fcem.com). The information contained In the status of your
case Indudes all persans on the case, benefit amounts and cates. scheduled Interview appainiments, siew requests for sUpparing
documents and print a Proof of ENgloiity form and will b= wsed for the purpose of attaining the cument status of your elghlity case

AgencyOrganizalion (Rece{pt of prodected case safus informatian /s fmied fo one health care provider per dutfionzstion fom)

AQENCYCIGANIZaIon ADIrass

Chy ke Zlp Code Agency Pnong Number

SECTION C: Right to Revoke

The agency wil have access [ your case s:atus Informatien unill you request the access be leminated. | understand | may revoke
this autharization al any time by giving eithar wiitten or vertal notice of my revocation by contacing the FS5A Call Center the
adaress andior t2lephone number lIsied balovw. MB‘ED"I.{I} may alsa rayoks Mis autharization at any fime by giving wiiten
pemission to agencyiorganization refsrenced on this form. | understand that revocation of this autharization will nof aTect any
actlon 1aken by the agency'organization referance In this Tam In reliance on this authorzation before my writizn notles of revozation
was recalvad

Whenyou have filed out this form, mall or Tax & o

Malling &ddress:  FZ35A Document Canter Fax Humber:  1-510-403-0362
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Step 2 - Request Access to Cases (cont.)

= Agency Case Access Notification

- The IBM-led Coalition receives and processes the Agency Case Access
Request Form within five business days.

- If approved, an encrypted email notification will be sent to the agency,
confirming access to the case.

Indiana Family and Social Services Administration
Constituent Care Group

John Doe

ABC Nursing Home

123 Main Street
Indianapaolis, Indiana 12345

A

We have approved the following case access request through the FS5SA Registered Agency Portal_>
Lgency Case Access Request Number: 3829492

_—
This case will now display on your Registered Agency Portal Home. This access will remain in effect until
the case member, Authorized Representative, FSSA, or your agency requests the access be terminated.

Thank you for using the FS5A Registered Agency Portal. If you have questions or concerns, you may
contact the Constituent Care Group at agencyaccesshelp@ifcem.com.

Voluntary Community Assistance Network
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Step 3 - View Case Status

= Online
(Registered Agency Portal) i

Registered Agency
Portal

= On the Phone
(Call Center Representative or Automated System)

FSSA Call Center

Email Inquiry

= Case inquiry emails
(with Specialists)
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Step 3 - View Case Status (cont.)

= Registered Agency Portal

- Once case access has been granted, any agency representative may login to the
Registered Agency Portal

Hegistered Agency Portal

Thank you for being or wanting to be a participating agency for tha citizens of
Indiana.

If wou are registered to use the system, click Login.

If vou are registered to use the system but need to reset your password, click Reset
Password.

If you have not yvet registered, click Reguest Access to Registered Agency Portal.

-
Rese! Password

Requesl Access (o Reqistered Agency Poral

Voluntary Community Assistance Network
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Step 3 - View Case Status (cont.)

= Registered

Agency Portal, cont.

- Select “Search for Cases” to search for a case and view status.

= S| Registered Agency Portal Home - Test Agency - 9000007936

L8 Search for Cases Yiew Upcoming Appointments Feguest Access to Wew Case Change Password
I Agency Information

e —

Agency Mame: Test Agency Agency emaili  aaronz@us.ibm.com

1234 Moore St, {000 000-0000
Bedford, Indiana 12345

Primary Contact

Primary Contact Name: John Smith
Phone Mumber; (0003 000-0000
Primary Contact email address: aaronz@us.ibm,com

Address: Fhone Mumber:

For changes to agency and contact information, please send a note to agencyaccesshelp@ifcem.cam
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Step 3 - View Case Status (cont.)

= Registered Agency Portal, cont.

- Enter the client’s 10-digit case number or name, then select the “Search” button

NOTE: For a list of all cases approved for your agency to view, leave the Search Criteria
section blank or select the “Reset” button, then the “Search” button.

.rl " ‘1
IR Family and Social

"-.,._'.d' bt r'.le, i ! Al e bnesteaninm

Ta saarch for a case, anler (ha Search Crtarla and click Search,

To viaw all cases for your agency, leave Search Crteria blank or dick Reset, then Search.

To reguesl access 1o a casa nol on your Agency's kst, chek Regquest Actess to Now Case

Saarch Crilana

Case Mumber;

First: Middladdl: | Lask |

| Search |) Resel | [ Cancel |
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Step 3 - View Case Status (cont.)

= Registered Agency Portal, cont.

The results show the case number, case name, birth date and last four digits of the

Social Security Number for each client.

F. JI!I I.l. and S0

|_-|1|_|| ST ion

Select the case
number to view
case status.

Ta saanch for a case, entar the Search Criteria and click Search.
To view all cases for your agency, leave Search Critena blank or click Resat, then Search,

To request access to 8 case not on your Agency's list, click Bequest Accass o Mew Cass

Search Criteria

Case Mumber:

First: [ Middiel: T last [Frank

((Search ] [ Reset | [ Cancel ]

Search Results (Mumber of llema: 1}

Caze Number Lase nams Last4 SON  Bidh Dats
1023258919 Andy Frank B200 Tofgr2
1033258201 Agres Frank 3824 1vE1980
1043252015 Anthony Franklin A224 AMAB7S
1044258823 Arthur Franklin 4373 10181259
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Step 3 - View Case Status (cont.)

Registered Agencies may

view case status, but will not

If vou are already receiving benefits and have a change o report, click Report a Change.

If wou naed documandation of waur benafit stalus and details, click Print Proof of Eligibility.

If yvou need documentation of your benefit status and details and wanl the Proof of Eligitility form
mailad to wou, click Mail Proof of Eligibility.

If wou naed a covarshaet bo submil with panding verifications or other documants to the FS5A
Documant Canter, click Print Barcoded Coversheet.

If wou would like 10 access the Authonzed Representathse form o report a new authozed
representative for an assistance group, click here,

If wou wish 1o view a list of documents we have received for this case in the last § months, click View
Documents,

If wou wiould lika to vienw additional details aboul your bensafits, click View under the Assistanca
Groups seclion.

If you have recenlly reporied a change o the information lisled below, pleasa allow 30 days for
this change to be processaed.

. have access to the Report a
Change link.

maiksd W you, CICk eail F

b report, click Report a Change.
ils_ click Print Proof of Eligibility.
pils and want the Proof of Eligibility form

If wou need a covershael lo submil with pending verifications or other documants to the FS5A

Docurvert Canter, click Print Barcoded Coversheet.

I you wodld ke 1o actass the Authonzed Representative farm 1o reporl a new authonzed

representative for an assistance group, click here

If you wish o view a list of documents we have received for this case in the last 6 months, click View

Documents.,

I wau would ika to view additional detzils aboul your banafits, click View under tha Assistance

Groups sectian.

If you havae recenlly rapored a change o the information lsted below. pleass allow 30 days foe

this chamge to be processed.

Casa Infarmation

Full Name:  James Smith
Date of Birth:  01/01/1850
123 Main Street

Hame Addrass:  Indianapalis, Indiana
12345

Marion

Scheaduled Appointmant

Appointmant Type:

Schedulad Time:

Pending Applications

Programs Appligd For  Date Apolication Received
Faood Stamps 01/21/2008
Health Cowerage 13172008

Salicited Documents Requests

Spncial Security Mumber;  XXX-XX-985%

123 Main Sirest

Mailing Address:  Indianapolis, Indiana
12345
Marion

Appainiment Date:

Offica Location (In-Office Only):

Carrespandence Name Varficatlen  Client il Date Dug Date
Pending Werifications far : 217/2008 21102008
ApplicantsReciplents Age B ST

Pending Wanfications for us Joania Smith 27T2008 2M10/2008

Applicants/Recipients Citizenship

Assistance Groups

Delalls ~ Type Payes Effective Date. End Dale Slalus
Wi TANF 01/31/2008 Dpen
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Step 3 - View Case Status (cont.)
New! Upcoming Appointments View

."u
£ E Family and Social
tomere  Services Administration

navigation

Feguest sccess to MNew Case Change Password

Agency Information

e Agency Name: Test Agency Agency emall - jsmith@testagency.org
—— : 1234 Maore St, (000} 000-0000

Addrass: Bedfard, Indiana 12345 Phone Number:

Registered Agency Portal - Upcoming Appointments Help |

Below is a list of the upcoming Appointments for your agency's cases scheduled within the next two weeks.

To view the case status page for a case, click the Case Number link
Forehangd T return to wour agency portal home, click the Cancel button

Click Here to wiew appointments in past two weeks

Upcoming Appointment {Number of Items: 1)

Case Mumber Case Mame Appointment Date Scheduled Time ©Office Location{In-office Only)
3000127435 KELSEY J1ACESOM 2/18/2009 as:00:00

26 Voluntary Community Assistance Network
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Step 3 - View Case Status (cont.)

= On the Phone

- Speak with a Call Center Representative

* Ask questions or check case status

» Call Center Representative will verify that you are calling from a
Registered Agency

- Use the 24-hour Automated Phone System

* Check case status, benefit amount, redetermination month, list of
solicited documents and upcoming appointments

» Use the last four digits of Social Security Number and case number or
date of birth to check status

Jﬁ

FSSA Call Center

Voluntary Community Assistance Network
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Step 3 - View Case Status (cont.)

= Case Inquiry Emails

Complete a Case Inquiry Form to submit a case-specific question to a
Specialist at the FSSA Service Center.

A Specialist will respond to the inquiry within two business days.

Inquiries received after 3pm are considered received on the next business
day.

Once a response is provided, you may request a follow-up phone call with
the Specialist.

Your agency must have a signed release form on file for the client or a
member of the agency must serve as the client’'s Authorized
Representative to submit a case inquiry.

Email the V-CAN at vcan@us.ibm.com to get a copy of the Case Inquiry
Form.

Voluntary Community Assistance Network
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Step 3 - View Case Status (cont.

= Case Inquiry Emails, cont.

o b-u'.’p mm Emraciermel i o st et £ co_lielprmemoom. (g s mosven aker 3 COFTME be
corEiEe 3 eca il the restbsiness oy . FNog-Lp Fapoest st et 3ok oothe Date of B smovze infection &L T
Folow-up megeed s more Bon 3 s fom Dghe of Resmorss, compete Sactors & ano'S @ @ ney mguest.

Agency Case Inguiry

R ptpn s - Comuete Sactions & and'S Dregohosrtiase Dniiiah

Apsnoy Hame: -

SECTION & - Ansno v Infrmatan

Agency Fions Humberaatiames cookel

anoy hae for hs olls ntllcisd In Ssodon B

rComnlered by reauesting Smnovl

Cat of Peaus ok

O Hams of fis Zuthiar]

O agenoylereglciers
cllgnbcare s kd In 2

O area sgsnoy on Ag)
Feau s ctor Hams:

O ey dwcHrg W bo,

Irfmalonberg reques

Io mmple E an applcalkon

1rberackrowedge mid

arls | e cllenl msecun

Heall rouearce Porlshil)
CFR Park 160, 162 and

e aboie box I3 ol C)

SECTION B - Cllen 1 o)
comaolefed In grdes for this

FiGa Cace Humber:
llent Arct Ham e :

“Cade o TEIrA:
“Inquiry 1e Felated o]

(Tt . 7]
e e Shecied)

“CanesrniGEug reaar

SESTCH - Peopon o
Cate of Fe thones:
Fecsarch P cul to:
Cace Aodon Peaulre

I s 5 chedhed oo

Frooramici afsoied:

e Ao don Comp leiyg
Memberic afmoied:

seodon D - Rllowup A

Agency Case Inguiry

Instractions for an agqency sepporiiteg FSSAJFR clemts Complele Sefffons A and B Breack ciermticasse Brwdick
irfome adon is heing egueshed . Sand e-wal! wilth Baw aiached fo case belpiEifEernconn.  dagesdses eosived Zde s 200500 1ndl! he
corgdena 25 eosived the et husimess day. Ffolowao Regue st srest be wd Sdaysof e CBlE of Fegponss it Secior O &2
folow-ug egue st is oe rar Sdays fon D3k of Regoonse, conolele Seciols A ard 8 35 2 mew egue s,

SECTIOHN A — Agency Informmation  [Cenrtplefed by reguesfing Agedly)

Agency Hame:
Agency Phone Humberwith area coder _

Date of Request:

Check the access your ncy has for the client listed in Section B:
O Hame of the Authorized Rejwesentative at thwe Agency — First: Last:
(This pemon fwst be adonzed o eosive case imadion mgamitg de pemon and'te pogass mased i Seckion )
O Agency is registered with FSSA/DFR and has been granted accessto the 'Registered Agency Portal' for the
clienticase listed in Section B of this form. Mok : hfvmadion provided o agercies wilh FRegistred Age oy Podal accessior de
maned clEnt E nided fo imation mlaked fo OFR Casebensi? Habkes.

O Area Agency on Agng: (A A44 omly, Foo Aathodzed Fepresedaive is sk above, He iormadion eleased & Snitea'#o cas
satus amd vedoaions megoe shed]

Requestor Hame: Requestor E-mail Address:

[0 Bw checking this b, | affimn | am an emploves of the Agency named abowe. | also agree that amy confidential dient case
infommation being requested is forthe purpose of assisting the applicantredpient, or his'her respe cive authorized representative
to complete an application or redetemination for 0FR benefitsfzerwices orto manage the dient's ongoing DF R benefitsdze reices.
| further acknowdedge such information will only be disclosed to the applicantirecpient or Age noy staff vee hawe designated to
ds=zist the dientin secuning or maintaining DFR benefitszervices. Additionalhy, where applicable, | agree to comphy with the
Health Insurance Portability and Accountability At @2 U, 5. C 132040 as well a=s all regulations promulg ated thereunder @5
CFR Parts 150, 162, and 157

If the abowe boxis not checked, wee will b2 unable to fulfill wour request for information.

[t ofFallowunp e

T T o ST IR IT T T T M ST | |

Voluntary Community Assistance Network

Complete Section A
with Agency name and

contact information.




Indiana Eligibility Modernization

Step 3 - View Case Status (cont.)

= Case Inquiry Emails, cont.

Agency Case Inguiry
= Complete Section B with ipacsan sy unse g S i Corps o oS s cmrgz e
. f t d th cormom s o e e et bushess oy, RO Repuest st bt 3aays onthe Dote of Aesuorze inSecton o, K
Folou-up e i move B 3 ans o Dale O Sesmovee, compete Sactiors £ andS a3 nes mguest,
C aS e I n O r m a I O n an e SECTON 4 - snsno vin®rmaton Comolered by reauesdng Sooenoel
H saenoy Hame : TN Dot of e au e ok
q u eStI 0 n 0 .ﬁ.q::::.' P: Tneo Hu mber fth aws oo : ’ "
Clisnk 418 20 08 6% wur 00 80e y a6 for e ollantil sk In feeden B
- Section C WiII be O Hame of hie m.:ﬂln:-rl:bd Rnpmu?nh'lvolat'llo Agenoy - Arck . !.al:tl
O sgenoylereglciersd wih FESA'0FF ard has beengranled access o et Hegl:ler\ed ﬁ.genc:r Forkal' o e
Completed by the cllerbicare 1z bed In Seclon B of BT fom. e .
S ec I al ISt SECTIOH B - Client/Case Infumiation (Comp.'efed by .'E-quesfmg Agency Al iHers with an asterdsk ™ must be
p D comaeld it order for fhis request fo be processed )
) FSSA Case Humber: ;:‘::;w
= Complete Section D for a Client First Name: ‘Last Nlame: phiiried
Bl b
| H ] & .
fo I | oW u p req u est . Date of Birth: Last four numbers of SSH: nljl:?ﬁ

‘Inguiry is Related to: [ Food Stanps (F5) O Medicaikd [0 TANF [0 Healthy Indliana Plan (HIP)

(Check all that aooly. The Avthod 22d Represerid e feed iv Sedbion A awst be suthod zed o eosd e imom aion egamimg -
the progra () checled here.) e

*Concernissue regarding this client/case:

SECTION C —Respose [Comaleld by F55A Service Cenfer) Request =
Date of Response: Responder ID: ——
Research Results:
Case Action Requred: [ Yes [ Ho Casze Humnber:

i Yes Js checked above for Case Action Required, cormpiste fallowing Information
Programis) Affected: OO FS [ Medicaid [0 TANF ] HIP

Case Action Completedd: c Effective Date of Action: ___
Member(s) Affected:

Section D — Follow-up Request  Complefed By eguesiing Agency within 3 days of Secfion C resgonss)
Date of Follow-up Request: O Phone Apporviment Heeded
Concemissie reaanding Section C reenoneas for client | cace licted i Section B

Voluntary Community Assistance Network
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Agency Registration Support

= Questions about Agency Registration?

- Email the IBM-led Coalition at agencyaccesshelp@ifcem.com if you
have questions about the Agency Registration process, viewing case
status or resetting your agency password.

= Your Feedback is Important to Us!

- Email the V-CAN Team if you have feedback on the new system.

- We are always looking at ways to improve the new system and value your
input!

Voluntary Community Assistance Network



Indiana Eligibility Modernization

Questions?

Contact Information
agencyaccesshelp@ifcem.com

Find the V-CAN online!
Go to www.in.gov/fssa, click on
“Eligibility Modernization/
Communications”

Voluntary Community Assistance Network
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